FINANCIAL STATUS REPORT .
(Short Form) g

(Follow instructions on the back) 5oy o
1. Federal Agency and Organizetional Element  |2. Federai Grant or Other Identifying Number Assigned \’\C% Jé @MB Approval |Page of
to Which Report is Submitted By Foderal Agency Wi 555 Ne.
0348-0038
LENALL  Cort#ISSionN) ol63 — pc ~ 2003- b peges

3. Recipient Orgenization (Name and complete address, including ZIP coda)

norTon Soumd Hearth (CorRPyraAT/ON

P.o-Box 9L ( NOHE ALaskA — 99762
4. Employer Identification Number 5. Reclplont Account Number or identifying Number |6. Final Report 7. Basis

G200 Y "-fgg [ Yes X No [Jcash [ Accrual

8. Funding/Grant Period (See instructions)

9. Period Covered by this Report

From: {Month, Day, Year} To: (Month, Day, Yesar) From: (Month, Day, Year) To: (Month, Day, Year)
09 3» 2003 6§ I % Tuey of a7 SEP 30 o7
10. Transactions: 1 u m
Praviously This Cumulative
Reported Period
a.  Total outlays l[l.oqor §06 (1| 1,205 $2| 5 292 327-690.00

b. Recipient share of outlays

(20,000 0 | 28 ,000 ©00.00

¢. Faderal share of qutlays

d. Totsl unliquidated obligations

3970,506 (1, 101521595 (72 327 69000

e. Recipient share of unfiquidated obligations

.  Federal share of unliquidated obiigations

g. Total Federal share(Sum of lines ¢ and 1}

5172327 69 000

h. Total Faderal funds authorized for this funding period

1, 1§0,000 : 00

i. Unobligated balance of Federal fundgLine i minus line q)

| oo’7l 612-3/0.00

a. Type of Rate{Piace "X* in appropriate box)
11. Indirect [ provisional

[] Predetermined | [ Final ] Fixed

Expense b. Ras

c. Base

d. Total Amount e. Federal Share

12. Remarks: Aliach any explanations deemed necessary or information required by Fedsral sponsoring agency In compliance with goveming

legisiation.

13. Certification; | certify to the best of my knowledge and belief that this report Is correct and complete and that alt outlays and
unliquidated obligations are for the purposes seot forth in the award documents.

Typed or Printed Name and Title

nar Preadonfem) e-r

Telephone (Area cade, number and extension)

o 557 ¢y3 22ol

e
g Y

et

Date Report Submitted

Signature of ized Certifying Official
@’Q 3
' W ,zév"é ' November 13, 2007
7 »
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